
 OWNERSHIP TRANSFER FORM 

“Promoting responsible care of animals through education, proactive outreach and regulation, making 

Washoe County a safe community” 

 

FORMER OWNER INFORMATION

Name: 

Phone (H):   Phone (C):   Phone (W): 

Physical Address: 

City:   State:   Zip: 

Mailing Address: (if different from above) 

E-Mail:

PET INFORMATION

Pet Name:  Microchip/License Number: 

Washoe County Dog License Number: 

(check one)   Male  Female  Neutered  Spayed

Color:    Breed:  

Former Owner Statement:  I am relinquishing ownership and/or responsibility of the above pet to the person named 
below (New Pet Owner). I certify under penalty of perjury under the laws of the State of Nevada that the foregoing is 
true and correct. 

Signature: 

NEW PET OWNER INFORMATION

Name: 

Phone (H):     Phone (C):  Phone (W): 

Physical Address: 

City:   State:    Zip: 

Mailing Address: (if different from above) 

E-Mail:

New Owner Statement:     I assume all legal responsibility for the above pet from the said date. 

Signature:    Date: 

Licenses are not transferable. A license must be purchased by the new pet owner if they reside in Washoe County. 

License Fees:    $20   Unaltered Dog   $8    Altered Dog   $8     Senior License (age 65+) 
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